FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T e ot Jun 25 1998 8:00am

1998 o s Secretary of State

DOCUMENT # 94000015287 (3)

1. Corporation Name
SOUTHERN KRAFT CORPORATION

Principal Place of Business Malling Address
7782 FISHER ISLAND DR 7782 FISHER ISLAND DR
DO NOT WRITE IN THIS SPACE
FISHER ISLAND, FIL FISHER ISLAND, FL O e S G
33109 33109 02/22/94
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m h 65-0475246 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. ¥, elc. 5. Cerlificale of Stelus Desired || $8.75 Additiona!
22 27 Fea Required
City & Stale City & State 8. Election Campalign Financing $5.00 May Ba
@ 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeas Intanglble
24) _|z9] 30 Peraonal Property Tax dus June 30, Yos No
9. Name and Address of Current Reglisterad Agent f 10, Name and Address of New Reglstered Agent

lm Nama
82| Street Address (F.O. Box Number is Not Acceptable)

WOLFE, LARRY
200-A KNOX ROAD
TALLAHASSEE, FL 32303-6643

3]

84| Ciy FL ]ail’iiﬁ:wa

11. Pursuant to the provisions of Sections 607.0502 and 807.1608, Florida Slaluies, the above-namead corporation submilis this elalement for the purpose of changing He
reglstered office or registared agent, or both, in the State of Florida. Such change was authorized by the corponation's board of diractors. | hereby accapt the
appolntment as registerad agent. | am famlliar vith, and acoept the cbligalione of, Section 607.0505, Florlda Statutes.

SIGNATURE
Signature, typed or printed namae of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [] peere LATME L] ohenge [ agdiion | 2
NAME GROSSMAN, ROBERT 1.2 NAME -
STREETADDRESS| 7782 FISHER ISLAND DR 1.3$TREET ADDRESS 3
CITY - §T-ZIP FISHER ISLAND, FI, 33104 [14cry.s1.2p o
TME [ oeete 21TIME [] change [7] Addion &
HAME 2.2NAME (&)
STREET ADDRESS 2.3STREET ADDRESS

CITY. ST-2IP 24CTY-ST-2P
TME (] oeere 3ATIMLE [ change [ Addition

NAME 32NAME
STREEY ADDRESS 3.3 STREET ADDRESS

OTY- ST 2IP 34 GTY-5T. 2P

TMLE (J oeere 44 TTLE [] cnange ] adais

NAME 4 2NAME

STREEY ADDRESS 4, 3STREET ADDRESS Z/ 5
GTY.ST-2IP 4LACTY-ST. 2P

TME [] oeete 5ATITLE (] change 7 ] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§7-21P §40MY.ST. 2P

TITLE [] peeTe 6.1TIMLE

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§T- 2P BACITY-ST-2IP | :
14. | haraby cortify that the Informafion supplied with this filing does not quallfy'for the sxemption stated In Section 119 07(3)(]) Floridl Statutes. | further certify that the

information Indicated on this apqual report or supplemental apnual report is Irue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or di elver or trustee empowered {o execule this repor as required by Chapter 807, Florida Statutes; and thet
my nama appsars In Block 1 : Lt gl atiaetimBnt with an address.

SIGNATURE:

STF FL32381F .1

ICER OR DIRECTOR Date Daytime Phone #




